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INTRODUCTION ’

This Manual is intended to serve as a guide for the development of the Smallpox
Eradication/Measles Control Program in Africa. The principles set forth and procedures
suggested have been developed on the basis of diverse staff and consultant experience
in field epidemiology and vaccination programs in many parts of the world and on the
basis of a decade of experience with vaccination and surveillance programs in the
United States. However, no program has ever been undertaken of the general character
and dimensions planned in West Africa. It must be recognized therefore, that this
manual represents only an informed judgment regarding the principles involved and
possible methods and procedures applicable to the various country programs. These re-
quire tempering in the crucible of practical field experience. In addition, each of
the separate country programs necessarily will require adaptation and modification to
fit the needs of the country in question, for each country has its unique administrative
structure, customs and policies. The manual is printed as a "draft" rather than as a
formal document. After a year's experience, a more definitive document can be prepared.

In preparing this document, full cognizancé has been taken of policies and gﬁide—
liﬁes for smallpox eradication developed by the World Health Organization. We believe
there are no basic conflicts in approach or in philosophy.. Because of the nature of
the assistance we are able to provide, the structure and organization of this Program,
and thelearly inception of the Program compared to the present timing of the global

program, the manual provides a more detailed modus operandi than has yet been developed

by WHO.

The Manual first takes up the important question of relationships of CDC staff
to national authorities, other American personnel, WHO and other regional health organi-
zations and personnel and other Program staff. Next to be dealt with, in Sections L I S
IV and V, are the three principal functional components of the Program: Operations,
Assessment and Surveillance. Technical information pertaining to vaccines is provided
under Section VI. General areas of interest with respect to field research and investi-

gation are outlined in Section VII. General administrative procedures and procedures
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relating to inventory and supply are described in Secyions VIII and IX. In Section X,

|
Reports and Records to be provided to the Regional Project Office are presented as a

unit.

This material has been prepared in loose-leaf binder form to permit expansion
and to allow for revisions to be made as dictated by experience.

For all concerned, we trust you will continually evaluate this manual in the
light of practical field experience and that you will criticize constructively but

freely and contribute regularly to appropriate revisions,




PERSONNEL RELATIONSHIPS®
F 4]
’

To National Governments

The CDC staff are "advisors' to the respective programs. As such, they report
to the Minister of Health or, more probably, and as he may designate, to some other
counterpart at a lower administrative level, such as the "Chef des Grandes Endemies"
the "National Director of the Smallpox Eradication Program", etc.

Specific responsibilities and relationships of the American staff may be expect-
ed to vary from country to country over a wide spectrum. In previous similar
situations, CDC staff, in some instances, have been asked to assume virtually full
authority and responsibility for the development and execution of the program in
question; at the other extreme, they have occasionally served only in a peripheral,
strictly advisory capacity. In discussions with health authorities in the various
African countries concerned with this program, the point has been repeatedly stressed
by African leaders that they have a very limited need for "advisors" in the strict
sense of the term; instead, they need the individual who, although an advisor, can
"roll up his sleeves" to participate actively in an appropriate capacity in the
development and execution of the Project.

It must be emphasized, however, that whatever the ;elationships of CDC staff to
their counterparts, responsibility for decisions and policies ultimately devolves
fully and completely on the national authorities concerned. The promulgation of
some policies which might appear to be unnecessary, wasteful, or even to have a
harmful effect on the program are to be expected. Such policies must, however, be
respected. They might even, in the light of experience, prove to be the only
practical course. If policies are to be modified, the utmost in diplomacy, tact
and reason will be required. Advice and assistance from the RPO, WHO advisors,

AID or Embassy personnel may be helpful.
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Of all facets of the relationship with national,ﬁ%vernments. the one which
potentially can cause more problems than any other, if ineptly handled, is the
area of press-radio-television publicity. Conversely, if these media are skill-
fully employed, the benefits are enormous. Requests for news interviews, pictures,
etc., are to be expected. Not surprisingly, the focus of attention is frequently
on the "expert from out of town'. The manner in which these requests are handled
is crucial. However flattering it may be to receive personal publicity, it must be
kept in mind that none of the SEP personnel will be in the countries for more than
a few years while national officials hold a continuing responsibility for the con-
duct of health programs. It is desirable, therefore, that all publicity should
serve to strengthen the image of the national officials and the image of their
government with the people. The spotlight thus should be focused upon them. If
they request, more specifically if they insist, on the spotlight being placed
occasionally on American advisors, appropriate response is indicated. It is well
to keep in mind, however, that the longer term benefits of such publicity to the
country itself may be limited. Cooperatioq with USIS in their efforts to present
a favorable American image is desirable but these requests should be carefully
balanced in the light of relationships with the national government. Discussion
in advance with counterparts of all proposed or impending publicity to assure
that they are agreeable will prevent a great deal of grief.

Parenthetically, in the past, it has been our experience, both in the United
States and abroad, that more than adequate recognition will be given our contribu-
tions to any program even when every effort is made to stay "behind the scenes."
To WHO

A close working relationship with WHO assigned staff is of the utmost
importance. WHO Country Representatives or "WR's", the WHO Inter-country Smallpox
Advisor (Dr. Hans Mayer) and personnel from the Brazzaville Regional Office will
all be interested and concerned with the Program. It is our hope, in fact, that

Dr. Mayer might eventually be situated in Lagos to insure the maximum communication




and consultation between the RPO and WHO. Dr. Mayer and the WR's should be kept
g

fully informed regarding the plans and progressfof the Program on a concurrent

basis. They, in turn, will report to the Regional WHO Office in Brazzaville and

the Regional Office to Geneva.

In general, national authorities will keep the WHO staff informed. However,
since the West Africa Smallpox Eradication Program is part of a global effort under-
taken in concert with WHO, CDC staff should personally insure that WHO staff are
fully and concurrently conversant with the program. Should the need arise to seek
support for local costs or other assistance, or food from the Food for Peace Program,

such continuing contact should facilitate consideration of these requests,

To Embassy and AID

As pointed out by Ambassador Estes, the Ambassador in each country is responsible
and accountable for all U.S5. government-sponsored Projects and personnel in his coun-
try. His paramount jurisdiction, as the personal representative of the President

is clear. In the development of the present Project, the respective Ambassadors and
their staffs have been of substantial help to us in arranging contacts and meetings
with national government officials, in clarifying governmental relationships, and
expediting knotty administrative procedures pertaining to visas, transport, etc.
When you initially visit the Embassy or Consulate (Nigeria Regions), you should
discuss the degree and frequency with which the Ambassador or members of his staff
wish to be kept informed regarding the progress of the Program. As Ambassador

Estes pointed out, it is possible that in some countries you will be requested to
attend certain Embassy staff conferences.

Administrative relationships regarding payment of local-hire personnel, travel,
provision of gasoline and maintenance for vehicles assigned personally to technical
staff are still being discussed. In most countries, administrative services are
provided by the same Embassy or CAMO (Combined Administrative Management Organization)
staff for all of the various agencies working in the country. The only problem

to be resolved relates to the question of how these costs are to be charged, a
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bookkeeping operation. In Nigeria and Ghana, where,#%parate AID administrative
structures are operative, your contacts, at least for the present, will be with
AID staff. A copy of the cable sent to each of the Missions explaining at least
the interim handling of financial matters will be provided to you at the time of
your departure.

In addition to these relationships with AID and Embassy staff, AID/Washington
has advised that "“AID officers will be expected to exercise the same degree of
surveillance and objective evaluation regarding the measles/smallpox program as
over any other AID project." It is importapt, therefore, that AID/country be kept
informed regarding progress, plans and problems. In the development of budgets and
commodity needs for succeeding fiscal years, they will, of course, be concerned.
Their advice and assistance should be sought as appropriate.

For assistance in the area of health education, the USIS group may be of con-
siderable help as they have been in the past. It is well to re-emphasize, however,
that in the operational aspects of the program, the participation of the USIS should
be requested only after full concurrence on the part of the national government; ":]

such publicity as may be developed must have the blessing of the national government

(see previous).

To OCCGE and OCEAC

Both of these Regional organizations have played and are expected to play a con-
tinuing, significant role in developing and encouraging cooperative and coordinated
health programs among their member nations. It is well recognized, by Africans and
Americans alike, that it is difficult for the many less populous nations of Africa,
working independently, to carry out effective programs in diverse areas including
health. Cooperative enterprise and common peolicies such as are embodied in many
OCCGE and OCEAC functions can result in more effective programs which are greater
than the sum of the component parts. Without question, it is necessary that we do

all that is possible to strengthen the fabric of these organizations.




Recognizing this, the Regionmal Project Offlcar;nd. specifically, the medical
officers assigned to Upper Volta and Cameroon’ﬁave been requested to maintain close
liaison with the respective organizations.

Among Project Staff

For each country, a medical officer has been assigned principal administrative
responsibility for the SPE/MC activities. From the inception of planning, however,
it was recognized that a team effort on the part of medical officers and operations
officers was requisite. With limited skilled staff available in Africa, it was
clear that there would be many occasions when operations officers would be engaged,
for example, in field investigation or training in smallpox diagnosis while medical
officers would be engaged in vehicle repair or instruction in jet gun operation and
maintenance, etc. Key to the success of this program is the determination to do
what is requisite to get the job done whatever one's professional training or job
description.

Operations officers assigned in countries where no medical officer is in
residence must be delegated sufficient authority and responsibility with respect
to matters of policy and planning to permit them to operate effectively. Since
communications throughout West Africa are limited at best, it would seem prudent
to delegate responsibility to the maximum extent practical. The degree of dele-
gation should be carefully defined by the responsible medical officer and, with
the operations officer, he should periodically review the frame of reference. The
operations officers concerned should communicate directly to the RPO in special
circumstances only, for example, in case of immediate need for spare parts or
other supplies. If there is direct communication with the RPO, a copy of the
communication or note regarding action taken should be simultaneously sent to the
responsible medical officer in order to keep him currently appraised. Monthly
reports should be sent directly to the RPO with a copy to the responsible medical
officer. RPO staff similarly will communicate through the responsible medical

officer unless special circumstances dictate to the contrary.
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The RPO represents the intermediate echelon be;ﬂgen country assigned staff and

Atlanta Headquarters for administrative, supervisory and consultative services.

It has been staffed and funded to insure frequent contact on the part of RPO staff

with the field, Broad administrative powers and respousibilities have been dele-

gated to this Office. By virtue of their frequent contact with all in the field,

they will be better acquainted with immediate problems than Atlanta Headquarters
staff and, consequently, should be able to find more immediate and practical

solutions than those at Headquarters. Only in exceptional circumstances, or by

prearrangement and agreement, should contact with Atlanta be made directly by

field staff.
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QUTLINE OF OPERATIONS

INTRODUCTION

The operational objective of the Smallpox Eradication/Measles Control Program in
Weat Africa is to interrupt transmission of thege two diseases, completely in the case
of smallpox and in the case of measles sufficiently to reduce the disease to a level
of relative insignificance. Since the target with respect to smallpox is eradicationm,
a finite goal, and since this involves a careful systematic vaccination of all ages
and segments of the population, operational procedures and techniques focus principally
on smallpox vaccination. Measles control activities can readily be accomplished within
this framework simply by simultaneous vaccination of young children,

Smallpox eradication will be realized by successfully reducing, through vaccina-
tion, the number of susceptibles in the West African population to the point where it
is impossible for the disease to sustain itself in a continuing chain of transmission.

The extent to which the level of susceptibility must be reduced to achieve this
in any area or any population group is dependent on a number of factors including
populacion>density) size of the existing disease reservoir, birth rate, migration rate,
and [requency and character Qf disease intreoduction. Success will be realized through
a continuing appraisal of the existing situation and adapting the attack to these
conditions.

It is impossible to design a set of specific operational directives which will fit
all countries or even all areas of a single country. The purpose of this section is
to identify some general principles of operation which have been shown effective in
accomplishing the objective of interrupting disease transmission.

In attacking disease in its natural habitat, principles must be translated into
specific actions within the context of the characteristies of the population and the
disease in the area. Frequently, these conditions will be poorly documented or unknown
and judgments will have to be made on the basis of inadequate information. It is hoped
that the principles outlined will be of use in making such judgments. However, they

should not be regarded as the only means to an effective program and in some instances
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may not even be the best. Flexibility and a senge of uﬂ%ortunism within a framework

such as this will be necessary to an expeditious and successful conclusion.

I. BACKGROUND

The strategy and tactics of a guccessful smallpox campaign in Bolivia have

been described by Frederiksen.1 This campaign resulted in complete cessation

of smallpox transmission. In discussing reasons for the effectiveness of this

campaign, Frederiksen lists twenty contributing factors.

Some of these apply

specifically to the situation in Bolivia, but 16 are immediately relevant to

operations in the West African campaign:

Fe

10.

"Organization in administration and logistics of the campaign specifically
designed to facilitate mass vaccination by mobile teams."

"Separation of the functions of vaccination, supervision of vaccination, and
inspection of results, routine analysis of statistics and epidemiologic
assessment."

"Uniform methods specified in a manual of procedures."

fJob descriptions for all categories uf‘personnel."

"Adequate provision of funds, equipment, vaccine, and transportation.'
"Contractual employment of auxiliary personnel subject to professional
supervision and probationm."

"Merit system pay scale, allowances, uniforms, and field equipment to enhance
efficiency, morale, and discipline."

"Organization of vaccinators into motorized teams and concentration of the
teams in one area at a time to increase mobility, facilitate supervision,
and shorten supply lines."

"Advance planning of itineraries of 3-4 weeks duration, followed by one week
of rest and preparation for the next itinerary."

"Start of mass vaccination in the main streams of infection."

“d




11.* "(House-to-house) vaccination of all regar¢;§ss of the history of vaccination
or smallpox, excepting only the newborn, tg; acutely ill, and those with
Generalized Eczema."

12. "Exclusive use of lyophilized vaccine to insure potency at the time of
vaccination."

13. "Elimination of the prior application of alcohol or other viricide to the
site of vaccination."

14. "Use of indelible dye in lieu of vaccination certificates and cumbersome
records for a more rapid, reliable control of the quantity and quality of
vaccination."

15, "Routine inspection of sample households for evidence of quantity and quality
of vaccination about nine days after vaccinmation."

16. "Health education and public information designed to reach even the illiterate.'

* Parenthesis added - West Africa to be primarily '"vaccination post" oriented.

With the exception of Item No. 15, which relates to reassessment phase, the
remainder of these factors bear directly on campaign operations, and may be -
grouﬁed into four categories:

1. Organization and planning

2. Staffing and personnel management

3. Field activities

4, Public relations and publicity.

Experience in Tonga, Togo, Jamaica, India, Brazil and other areas in South
America suggest that this framework is a general one applicable to mass campaigns,
irrespective of the disease target.

ORGANTIZATION AND PLANNING

Deliberate organization and planning must precede any field activity. To be
considered are the needs which have given rise to the program, the resources

available in approaching the problem, and the objectives to be established.
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The state of organization and planning at the ;;;e of arrival of American
personnel will vary widely among the various countries, Some will be working
in already-developed programs which have been organized for some years and onto
which the Smallpox Eradication/Measles Control effort is grafted.

In others,

organization and planning is just beginning. The degree to which planning can

be affected by U.S. advisory personnel is, therefore, likely to be quite variable,

Programs already in progress should be subjected to judicious scrutiny to ascer-
tain whether the principles enumerated have been incorporated, and to estimate
the degree to which these concepts are presently or could be effective in the

operation. In new programs, the planning from the inception should consider

these principles.

A, Collection of Pertinent Information

The existence of a country program implies that a need is felt for such
an activity. This need must be documented to the degree necessary tao define
the scope of the problem, to appraise the resources available, and to
intelligently match these resources to the problem., It is necessary, there-
fore, to have information regarding the overall magnitude of the smallpox and
measles burden in terms of numbers of cases, age-, sex-, and area-specific
patterns, the size of the population apd its growth characteristics, and an
enumeration of financial and staff resources which can reasonably be expected
to be available. Some of this information will be immediately available;
some may require more detail searching or reconnaissance surveys. Recognizing
that the more adequate the information available, the better the planning,

a reasonable balance must always be struck between the "educated guess'" and
the documented fact.

In order to establish the number of vaccinations which must be given
during the attack phase, the size and distribution of the population and its
rate of increase is of obvious importance. Estimations for any particular

country can be undertaken in collaboration and consultation with the Regional




Project Office statistician and with WHO tepgphentatives. The best available
demographic data, including population projéﬁtioms and vital statistics, have
been included in Smallpox Surveillance Report No. 4 (October 15, 1966). Most
countries will have some information regarding the numbers of live births, as
well as the rates of neonatal and infant mortality which permit the estimation
of the rate of population increase. Where no data are available, one may, for
planning purposes, use a 4 percent annual population increase. Although this
is probably somewhat high for most areas, it represents a safe estimate.

Since the Program also involves the administration of measles vaccine to
children, generally those five years and under, specific planning fgr the measles
component of the campaign will necessitate an approximation of the population
and population increase in this age group. A general guide for rough estima-
tion is provided by Morley from studies in Western Nigeria. He ascertained

that in a population of 100,000, approximately 4,000 births occurred each year,
Based on this, he estimated that children under five years of age should consti-
tute approximately 15 percent of the population.

Timigg<of Campaigns

Since the objective of the vaccination campaigns is to induce a high level
of immunity in the population, several factors influencing this level must be
considered which bear on the speed with which the overall program needs to be
carried out, Although measles immunization produces a long-lasting if not
lifetime immunity, it is recognized that smallpox vaccination is followed by
a waning immunity, and complete protection cannot be assured longer than three
years after successful vaccination. After three years, the proportion of person
with full immunity falls gradually and "breakthroughs' become more frequent. In
addition, susceptibles to both diseases are continually being added to the popu-
lation at a rate equivalent to the birthrate minus the neonatal and infant mor-
tality rates. Migrants, particularly in urban areas, may constitute a suscepti-

ble population group. The accumulation of such susceptibles over a three-year
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period will be significant i{n all countries. Thgiefote. total geographic
coverage of a country by vaccination should be completed as rapidly as
possible, certainly within three years; repeat cycles of vaccination may
have to continue until continental or at least Regional eradication is
accomplished.

Obtaining total coverage in three years requires realistic planning.
Estimates should be made and goals set for the number of vaccinations during
each year. Monthly targets for the first year will assist in early assess-
ment of the adequacy of pre-planning and will indicate if, where, and how
additional staff and/or facilities may be required to finish the vaccination
cycle on schedule,.

Another aspect of timing is the need for realistic scheduling of field

activities during the year. It may be necessary to limit active vaccination

to certain times of the year for reasons of climate (season) or the traditional
customs of certain tribal peoples. Seasonal factors can readily be planned for,
since, e,g. the period of heavy rains when roads are impassable is widely known
and recognized as a limitation. Less evident, and often ignored in planning,
are the human factors controlling accessibility to some populations. For
example, the Moors of Mauritania and the Touaregs of Niger are widely scattered
over a vast territory except during the period of the date harvest in August,
when they may be found concentrated at certain oases; large numbers of the
Fulani of Niger and Northern Nigeria leave their homelands during the dry
season to drive their cattle southward when the grasslands of the north dry

up; some fishing villages of the Niger delta are nearly devoid of population
for several months of the year when entire family groups move to fishing
grounds close to the Bight of Benin. These are but a few examples of the more
extensive types of population movement. Less dramatic, but equally important
for planning a vaccination campaign, are the seasonal changes in agricultural

activif}, related to planting, harvesting, etc., which can interfere with the




’ I11 - 7
concentration of a rural population at a vaccination center. Unless the
possibility of such customary changes in the way of life is considered, and
information about them is requested of local informants, they may be over-
looked, with disastrous effects on planned schedules.

Establishment of Pricrities

Within the framework of total geographic coverage in two to three years,
priorities must be established in the selection of target areas. As
Frederiksen advised, the initial effort should parallel the "mainstreams of
the disease'" where possible. Data sufficient to ascertain these '"mainstreams'
may be inadequate. One then must rely on a general epidemiologic understand-
ing of smallpox in assigning priorities, Dependent on person-to-person con-
tact and on a steady availability of susceptibles, smallpox is a "crowd
disease." Since the smallpox virus is dependent on person-to-person trans-
mission for survival, it has essentially the same difficulty in reaching re-
mote population groups as does the vaccinator. It is reasonable to assume
then that incidence is directly related to demsity of population, and that
urban concentrations represent the most fertile 3011 for the maintenance of
transmission.

Since urban populations are most accessible, it is possible that previous
vaccination efforts have been more intense in these areas than elsewhere. If
so, the mainstream of infection may lie within particular subsegments of the
urban area (e.g. lower socioeconomic areas). Conceivably, the principal
reservoirs may lie outside of urban areas but unless evidence exists for
such a conclusion, urban concentrations, in theory and in the light of
previous experience, must be considered of highest priority.

In general, it is better to initiate a campaign in an operational area
where success can be assured than in a more difficult area where the results
may be in doubt. Tt will take time to develop a smoothly functioning supply
system and an effective method of operations, This is best accomplished

under conditions of as little stress as possible,




-

P III - 8
In some countries, the Medical Epidemiologist and the Operations Officer
will be in a position to advise the host country regarding appropriate
priorities for initiating campaigns. 1In others, political considerations
may dictate strategy. In one country, for example, a vaccination campaign
was begun at the ancestral home of the President. Such considerations, how-
ever, represent the realities of public health practice throughout the world.

Continuity of Operation

Once priorities for the campaign are assigned, there is much to be gained
by planning the coverage to expand in a continuum until contiguous geographic
areas are covered. When campaigns are planned for urban areas, activity
should be expanded in an ever-increasing arc until the population "water shed"
has been completely covered. These areas may be defined by political boundaries,
geographical considerations, or areas limited strictly by population dispersion

factors. Every attempt should be made in planning the timing and priorities

of the Program to insure that an area once approached has been fully covered.
It makes little sense to conduct a number of urban campaigns at various

points in a country without providing for the adjacent, peripheral populations
who frequently visit and sometimes migrate to the urban areas. Team activities
in an area should be conducted in continuity such that there is a ccalescence

of vaccinated areas as the campaign progresses.

Coordination

Where possible, activities of the various teams should be coordinated in
such a way that the vaccinated areas merge and a front of coverage is gradual-
ly extended throughout the country. This approach may be expected to yield
better results than isolated activities at various places by teams working
entirely independently of each other.

It must be recognized, however, that this important principle may have
to be compromised by local circumstances. Where already-existing field

programs are conducted from multiple independent centers, and the smallpox/
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measles vaccination program is being integrai;ed into such programs, the
optimum coordination may not be attainable. The patterns of distribution
of antagonistic or linguistically distinct tribes, administrative considera-
tions such as salary payment and home leave practices, etc. may require that
the principles of optimal coordination between teams be tempered with reality.

Coordination between the Smallpox Eradication Program and other ongoing
activities in the country should be clarified early in the planning period.
The nature of smallpox eradication demands a certain pace and type of
operation which may or may not permit the incorporation of other disease
control activities. If it is contemplated that the smallpox/measles activities
will be carried out in concert with other disease control activities, objec-
tives and priorities will have to be worked out with particular care.
Coordination of the campaigns between countries and along national boundaries
is an obvious need and will be a major activity of the Regional Project Office

in Lagos.

Moppiqg Up and "Fire Fighting'" Activities

Assessments of vaccination coverage will undoubtedly show that some areas
have not been satisfactorily covered during the initial vaccination campaign.
Provisions must be made, in planning, to revaccinate in such areas to increase
coverage to an acceptable level,

Furthermore, the need may occasionally arise for a rapid vaccination
effort in an area to control an outbreak. In pre-planning, provision should
be made for handling these situations. For completion of the attack phase on
schedule, the time table drawn up for area coverage should be reasonably
strictly followed. If vaccination teams are frequently forced to disrupt
their activities to perform mopping up or "fire fighting" operations, great
damage will be done to the orderly progress of the campaign. A sound approach
would be to plan from the outset to establish a group of "standby" personnel

or a "floating team'" specifically for such responsibilities.
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STAFFING AND PERSONNEL MANAGEMENT ’

The host countries programs will vary in the degree to which staff and
operating personnel have already been recruited. Some countries will have fully
staffed programs, others will be in developmental or recruiting stages. In all
countries, there will be an individual serving as a national program director,
who will be responsible for overall supervision of the project. It is withthis
"counterpart” that U.S. technicians will deal in formulating program policy. It
is expected that in most countries these will be medically trained individuals.

In some instances, the program directors will be operational individuals,
i.e., with active, day-to-day direct responsibility for the conduct of field
operations. In others, the program director may hold an official post of
responsibility but will not be operationally active. The particular relation-
ships involved in any country should be ascertained and studied carefully. The
extent to which U.S. personnel will be fully participant in programs will depend
upon recognizing the existing roles of various program personnel of the host
country and working with them in an atmosphere of respect and tactful recognition
of the existing structure.

The guidelines developed in this section regarding local personnel policies
in West Africa are general, representing administrative principles found to be

sound in previous experience. Specific references cited below, e.g. Waddy2

derive from experiences in the direct employ of a Ministry of Health with

specific responsibilities at the policy-making level for developing, organizing,

and implementing country medical field units. The role of the CDC technician is

not anologous to this. Further, CDC-AID is not participating in persommnel salary

costs at the country level.

It is of utmost importance, therefore, that CDC personnel realize their role
limitations and avoid confrontations on local administrative employment policies.
The development of personal relationships between CDC personnel and Ministry

officials in an atmosphere of mutual respect may provide opportunities for
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encouraging the evolution of host country persoqpel policies in accord with the

principles enumerated. However, CDC personnel should always bear in mind that

local personnel policies and practices remain the exclusive domain of host

country authorities. In this matter, our "advisory" role must remain "advisory"

in the strictest sense.

A. Recruitment and Screening

The CDC advisors will have no role in the selection of senior level
personnel in the host country's program and probably very little with respect
to other personnel or policies pertaining to them, ©On occasion, they may be
called upon to advise on recruitment and selection of personnel at the field
operational levels such as vaccination team leaders, vaccinators, clerks,
chauffeurs, recorders, assessors, secretaries, and their respective supervisors.
Waddy2 has enumerated certain guidelines which he found useful in recruiting
indigenous personnel for use in static and mobile health services in rural
areas in Ghana. These included:

"1, First and foremost, the trainee must be capable of living and working
contentedly in a rural area. This implies something more than the
technical knowledge of the job; understanding of and sympathy with
the rural way of life is equally important,

2., A high standard of physical fitness as life can be hard.

3. A working knowledge of speaking and writing the lingua Franca in which

official work is conducted and of mathematics to the level of working
out a percentage.
4, Youth and intelligence."
These general principles may be amplified in the context of the West
African Smallpox Eradication/Measles Control activities:
1. All personnel responsible for activities involving assessment, record-
ing, and supervision must be able to read and write, either English or

French, at least to a limited extent, depending upon the area. 1In
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addition, these personnel should be capable’hf adding a column of

figures. w
Team leaders and team supervisors will be required to perform elementary
mathematical tasks to the extent of computing a percentage.

All personnel assigned to vaccination teams and assessment teams will T
spend a considerable amount of their time in field activities. Motivation,
willingness to work in the field and, preferably, previous experience in

working in the "bush" are important considerations.

Educational requirements for selection at all levels should be low enough

to permit final selection of personnel from a reservoir of candidates
substantially larger than the number of personnel required. As Waddy

has pointed out?

, ""the attitude toward schooling should be to take the
maximal level at which one can expect more than sufficient applicants,
from whom the best can be selected. It is then advisable not to accept
the occasional applicant with a higher standard. He will probably be a ~
man of lower intelligence who has failed to get more congenial work." |
Characteristics to be sought include natural intelligence ('"common sense'),
eagerness to work under field conditions, experience with local customs,

personal integrity, stability, and perserverance.

Standardized tests, essentially independent of formal literary and

language arts capabilities, are available, such as the Progressive

Matrices A-E (by C. E. Raven, published by H. K. Lewis, London), to

permit testing of inherent capability even when the candidate and the

interviewer speak different languages.

Probation and Retention

All field employees should be employed iniﬁially for a probationary

period of perhaps six months to one year. The privilege of releasing

employees who are found unsatisfactory for field activities should be freely

used to select out the less desirable before a final commitment to career

3
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employment is made. Such a policy, if generguély used, permits a simplifi-
cation of initial appointment of procedures and may provide a means for deal-
ing with problems of patronage employment.

Job Descriptions

Job descriptions should be drawn up before recruiting begins. Since
functions and responsibilities to be assumed by recruited personnel may vary
depending on the level of personnel available for employment, it may be wise
to review and revise job descriptions after field activities are underway
and practical experience has been gained.

Salary and Promotion

These items will generally be restricted to present practices within the
country., Efforts should be made, however, to establish a career merit
promotion and reward system based on promotion of personnel who have shown
promise and willingness in field activities.

Consistent Pay Practices

Provisions should be made from the outset to insure that the '"pay check"
arrives consistently each pay period. As Waddy (1963) attestsz, "the whole
credit system of the tropics depends on the arrival of pay by the end of
the month, which does not mean the 2nd or 3rd of tﬂe next month." Nothing
will destroy the efficiency of an operating program quicker than an uncertain
pay policy which makes it impossible for a man to plan adequately for family
and household support, as well as for personal subsistence. For example,
in some programs in the past, work has had to be halted on many occasions
to allow team members to travel home to receive late-arriving checks when
the need was desperate.

Per diem for travel and work away from headquarters should be arranged
for central level personnel. This is often neglected. Without such pro-
vision it may be financially impossible for headquarters personnel to under-

take field activities necessary to the optimal supervision of the program.
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Morale #

Adequate pay as well as an efficient system of pay disbursement is the
first essential. In addition, other devices to improve morale may be
employed, e.g.:

1. Uniforms and/or identifying insignia, badges, etc. These may incorporate
elements of nationalistic pride consistent with the national scope of the
program and may in turn be utilized by headquarters public relations
people in publicity directed to the populace.

2, Formal rewards and recognition such as cash bonuses, ceremonies, letters
of commendation, medals, etc., which provide "visability" to the best
functioning personnel and units. Such recognition should be based on
clearly defined criteria of excellence, such as greatest number of vac-
cinations, highest percentage of vaccination coverage, most time afield,
lowest personnel turnover, rapidity of disappearance of smallpox, etc.
Vagueness in recognition policies should be avoided to prevent suspicion
of favoritism. It is also necessary to exercise caution to insure, for
example, that quality is not sacrificed to quantity when criteria for
awards are established.

3. Promotion. As previously noted, recognition by promotion to assignments
of greater responsibility and pay is important. No system can long endure
which does not recognize excellence at the field level with elevation to
posts of greater prestige, greater responsibility, and greater pay.

Local Volunteer Personnel

In each country, available resources will necessarily limit the number of
personnel who may be employed. Opportunities will arise to use local volun-
teer personnel to supplement the full-time team members. Such persons are
generally available in every city and hamlet and may be of assistance in
organizing vaccinees into lines, ascertaining age of vaccinees, assisting in

the dispersion of information about the program, rounding up reluctant or

‘W
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hard-to-reach persons for vaccination (as by house-to-house canvassing), in
handing out vaccination certificates, swabbfgg arms after vaccination, and
in providing assistance in setting up and dismantling vaccination posts.

Such local support is to be fully encouraged to provide a sense of
overall community participation. The active participation of such community
leaders as teachers, local "medical" practitioners, religious leaders, and
local political figures is generally beneficial.

H. Supervision

Irrespective of the caliber of people recruited to the program, their
efficient functioning will depend in major part on close and continuing
supervision of all activities. Supervision will generally fall into direct
and indirect categories. Direct supervision implies a "line" structure of
supervisory capability. Team leaders should be directly and personally
responsible for the performance of their teams. Similarly, supervisors
of several teams should be directly and personally responsible for the
activities of the team leaders. At all levels, the importance of supervision
should be emphasized and supervisors should be encouraged to utilize fully
their authorities, :

In addition to this direct line supervision, assessment mechanisms will
provide indirect supervision. Where independent assessment reveals that a
team is not performing effectively, pressure may be brought to bear through
the direct supervisory system to see that the appropriate changes are made
to correct the difficulty. Care should be taken to utilize the direct super-
visory system insofar as possible to obtain such corrections. 'Line"
authority should generally be bypassed only when it appears impossible to

correct the situation through the direct supervisory structure.
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’
It is hoped that, as an important byproduct of the Smallpox Eradication/ -"‘W

Measles Control Program, supervisory resources will be expanded within the
country; this can be accomplished most effectively by assigning responsi-

bilities and providing necessary authority to fulfill these responsibilities.

Team Training

Once personnel are recruited for the various jobs in question, a period
of training must be undertaken to provide each operating person with a
thorough familiarity of his job. He should, at the end of training, be
capable of efficiently performing his task, should be aware of the existing
lines of authority, and should be aware of the promotion and rewards systems
operative in his benefit.

Although each member of the team will generally have a specific assign-
ment, i.e. vaccinator, recorder, driver, etc., each should be trained, and
able, to perform, to the maximum extent possible, all of the multiple tasks
involved in team operations. Illness, vacation leaves, individual emergencies, ’-gﬁ
and unanticipated operational situations will often necessitate one worker's J
assuming the duties of another.

1. Orientation
Team members should be oriented to various aspects of team operation,
initially by a series of lectures. Three specific items should be
covered in these preparatory discussions:

a. Administration. Personnel involved in all levels of team operation
should be informed as to the existing lines of authority and
responsibility. Each man should know his supervisor and those over
whom he will exercise supervision. He should be thoroughly familiar
with the expected benefits of acceptable and superior performance in
the field and also of the punishment for poor performance.

b. Equipment. Each team member should be made fully familiar with any

piece of equipment that he is required to use. For vaccinators and |
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for drivers, this involves the issuafce and explanation of detailed
manuals for maintenance and operation of their equipment., This will
only be possible however, when such personnel are literate. When
they are not, the training director must be responsible for insuring
that they are fully trained by properly illustrated talks. Practical
tests may be given at all stages of training.

c. Required records. Each team will be required to submit certain routine
records regarding the number of vaccinations performed, etc. Such
records should be discussed in depth with the teams who, at the end of
training, should be fully conversant with the information required and
the proper means by which it is to be recorded.

In addition, those who are selected to do assessment work should
have specialized training in the methods of assessment as well as the
specialized survey forms with which they will have to be conversant.
If a nearby village is vaccinated as part of training for the vac-
cinators (see below), the same village should be used as a training
ground for the assessors.

Drill
Following a period of orientation and individual instruction, the team

should be assembled for group drill in its operations. This should be

designed so that over a period of days the team acquires a semi-automatic
modus operandi. These drills should cover the details of operating in

the field including the logistics of setting up a campaign in an area.

Establishment of a work routine should include unpacking the truck, set-

ting up the station, policing the line of vaccinees and otherwise assur-

ing an orderly operation, handling vaccines and equipment, maintenance

and repair of jet injectors, filling in of records, and repacking the

truck and leaving the area. For those personnel who will be involved in

discussions with local authorities, there should be a specific drill to
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assure that they know the objectives of the€ program and can fully explain

the field operations of a team to a local authority,

Dress Rehearsal

Once the team is familiar with its responsibilities and proposed
activities, and has gone through the necessary drills to acquire technical
proficiency, a series of "dress rehearsal" vaccination programs should be
carried out. These may be done under any of a number of circumstances,
such as at a local health center or a local industry. Smaller, outlying
villages may be selected as practice areas. Dress rehearsals are the
best way to identify weaknesses in team performance on any given level,
and provide an opportunity to make appropriate changes either in

operational techniques or personnel.

Duration of Training

The duration of time required for the training outlined above will
vary somewhat from country to country. However, it is unlikely that
such training should last less than four weeks from start to finish.

The better the initial orientation of the team, the more likely is it
to perform its drill and dress rehearsal efficiently. Similarly, the
more dress rehearsal experiences that can be arranged before the team
moves into the field, the higher may be its expected proficiency in the
field.

The importance of training camnot be exaggerated; it is a task which
merits all the time and attention which can be devoted to it. The train-
ing period is singularly critical in producing highly motivated personnel
able to carry out their jobs with maximum efficiency and enthusiasm under

the rigors of field conditions.
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FIELD ACTIVITIES

Many countries in the West African area have existing mobile teams deriving
from sleeping sickness control services and other activities. In other areas,
the rural preventive health services have been structured essentially around
static health facilities. In these latter areas, the mobile team structure
will have to be initiated and developed.

Team Composition and Equipment

Team Personnel

While the number of vaccination teams will vary considerably from
country to country, their composition, in most instances, will be
similar. When both vaccines are being administered, the minimum team
required will consist of three vaccinators, one recorder, and one
chauffeur. A sixth individual, capable of serving as a vaccinator,
would generally be highly desirable.

Use of Local Personnel

This has been referred to previously but deserves amplification.
Several locally recruited assistants can be effectively used to perform
a number of tasks. The formation of disciplined vacecination lines from
many hundreds, sometimes thousands, of milling people is a difficult
task. Local police, elders, teachers, or other persons of prominence
within a village can often assist, although they will need to be super-
vised carefully.

An individual will be required who can wipe off excess smallpox vac-
cine from the vaccination site, who might also dispense cotton when local
bleeding occurs. Record keeping, when restricted to a simple tally by
age and sex, should require the full-time activities of at least one
individual. Local personnel may assist in handing out vaccination
certificates. In some instances, they may be trained to operate the jet
injectors, permitting trained team personnel to supervise and organize

the overall activity, repair malfunctioning jet injectors, etc.
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3. Equipment w
The basic equipment necessary for the operation of vaccination teams
in the field are presumed to be: jet injectors, measles vaccine, small-
pox vaccine, diluents suitable for both, refrigerator or ice chest,
iodine for cold sterilization, silver nitrate for finger dipping, cotton
balls, and a bull horn. The trucks provided are quite ample to handle
the necessary equipment.
4. Supply Lines
Before departing for a field "tour'", team members should be fully
aware of the nearest source of supplies, the requisite times required to
get from any point in the projected field tour to these supplies, and
the necessary procedures for procuring supplies from this depot. Where
possible, field tours should be designed such that the team ends its
immediate tour in reasonable proximity to the supply base in order to
refurbish its supplies before proceeding onward. P |

Initiation of the National Camgaign

As previously described, priorities should be assigned with respect to
initial areas of vaccination to control the "mainstreams" of disease
transmission. The national campaign generally should be initiated with the
maximum possible pageantry and publicity to generate as much national interest
as possible. In some areas, consideration should be given to the initiation
of the campaign in an outlying area near a major urban center. In Amapa,
Brazil, it was found that by beginning the campaign in the near periphery of
the capital city, a considerable build-up of enthusiasm resulted by word of
mouth publicity, which was useful in assuring a high turn-out for the campaign

in the capital.

Approach to an Area

1. Official Contacts

When teams arrive in an area to begin work, planning sessions should |

be held with official governmental representatives in that region. In
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French-speaking countries, this is often’t%e Chef de Circumscription, in
English-speaking countries, the Chief of the County Council. Others who
might be included in these sessions include the administrative staff of
the local political office, a representative from the Ministry of Health
or other division of the central government, the local medical officer
(if there is one), the team supervisor, tribal and civic leaders. As a
general rule, the more extensive the participation, the better the
dissemination of information regarding the program, the greater the

motivation and the more successful the campaign.

Local Planning

Before beginning a campaign in an area, arrangements will have to be
developed regarding living accommodations for team members, storage of
vaccine and supplies, organization of local publicity, and a determination
of where fuel for vehicles can be obtained. Once the basic logistics are
worked out, a reasonable plan can be executed to provide effective coverage

of the population within the allotted time.

Scheduling

The number of villages or urban concentrations within a subdivision
should be tabulated along with their estimated populations. In a few
areas the geographic distribution of villages may be determined
reasonably accurately from maps and population data available at the
national level. In most areas, available maps and population data will
have to be supplemented extensively from local sources and informants.

The presence and condition of local roads and communications should
be noted. Realistic schedules may then be devised based on estimates

of the time required for each area of coverage.




ITL - 22

Selection of Vaccination Posts "\‘
These posts should be chosen on the basis of population size and
proximity to smaller, less populous villages surrounding them. WNatural
centers of concentration should generally be used as vaccination sites,
i.e., markets, schools, churches, dispensaries, and other official or

traditional centers of social interest.

Work Plan for Vaccination Posts

Prior to initiating field activities, the team should be drilled in
a regular, coordinated routine for setting up a vaccination station,
including the unloading of necessary equipment, setting up of equipment,
flushing guns and preparing them for use, placing records in order, and
arranging the whole in such a way that there can be a smooth flow of
vaccinees.
a. Post Design

So far as possible, all efforts should be made to have the -
vaccinees enter at one end of a vaccination “"production line" and
leave at the other end, with a clear separation of those vaccinated
and those waiting to be wvaccinated. This is most easily accomplished
by using a building with entry and exit possible only through two
doors on opposite sides or ends of the building. Figure 1 is a
design of a typical vaccination post utilized in the Jamaican DPT/
Measles campaign in 1963. Although this campaign required more
complex record keeping, blood drawing, etc,, the principles of
operation were the same as those described.

The group of waiting individuals should at all costs be kept
clear of the area where actual vaccinations are being performed; if
not, the efficiency of the vaccinating teams will be markedly
diminished, A functional setup might incorporate a vaccine tally

table spaced some 15-20 yards in front of the gun operation area ™
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with the line of participants extending in front of this table.
There might also be a further gap of 15-20 yards between the injec-
tion area and the area where cotton, vaccination certificates, etc.
are dispersed, A useful device for crowd control cited by Morley3
is the use of a simple ball of twine and a few stakes to establish
a queue in front of the recorder's desk. Even such devices as twine
tend to exert a psychological effect encouraging people to line up.
Recording

In previous campaigns utilizing jet injectors, a critical factor
in determining the amount of time required to complete vaccination
of a group of people was that necessary to obtain information for
record keeping. In the Jamaican campaign of 1963, in which extensive
records were made, including name, age, sex, address, history of
measles, etc., it was found that at least 15 recorders were needed
for this task in order to keep a steady flow of vaccinees, Even with
this large number of recorders, the mean number of vaccinations done
per center per day varied from 700 to 1,000, clearly below the lowest
estimates of gun capability. The taking of individual records should
be discouraged because of the expenditure of time and persounnel re-
quired for this and the very limited potential use of such information.
A record of the numbers of persons vaccinated and their age distribu-
tion constitutes adequate data to obtain a rough gauge of the effective-
ness of the campaign. With such data, comparisons may be made with
local or national census figures and a rough approximation of popula-
tion coverage can be calculated. For these purposes, a simple hand-
tally of vaccinees by sex and age will suffice. (See Assessment,

Section 1V, for further discussion on this point).
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It is recognized that in some argas where Smallpox Eradication/
Measles Control activities will be carried out by presently operating
mobile health services teams, more extensive records will be completed
in accordance with present practices and needs. When extensive records
are necessary, the availability of persons in the village who can read
or write the lingua franca of the country might be ascertained and,
if necessary, pressed into duty as is necessary to keep a reasonable
flow of vaccinees.

Screening for Contraindications

Since contraindications to vaccination in endemic areas are few,
the recorder, through a rapid visual assessment, could exclude persons
with frank leprosy or gross generalized eczema, usual contraindica-
tions to vaccination except during frank epidemic situations. (For
a further discussion of contraindications, see section on Smallpox
Vaccines.)

?inge{ Dipping

In at least some countries, finger marking with silver nitrate
solution will be used to provide a marker for subsequent program
activities. A container of silver nitrate should be placed on or
near the recording desk so as to be readily available to the vaccinee
as he passes the recorder's desk. In order to standardize the
technique, the left little finger should be used in all instances.
Injection

As previously described, the areas where injections will be per-
formed should be well separated from those where people are waiting
for or have completed vaccination. Under present plans, a single
vaccination area should be sufficient. This should be constituted
as a sort of corridor with the measles vaccine injector on ome side

and the smallpox vaccine injector on the other. Persons of all ages
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and sexes may form a single line, child;en in the measles age group

will receive two injections, one in each arm, and older persons will -
receive only the smallpox injection. This method is much simpler

than creating two such areas and requiring the separation of children

from their parents or older siblings and their later reassembly.

Under a two-line system, the lines may be expected to move at some-

what different rates, and matching the right child with the right

parent after vaccination is likely to contribute to confusion.

The need for keeping the vaccinators free of the press of crowds
cannot be underestimated. A certain rhythm is established in jet
injection vaccination which results in a rapid, orderly completion of
the job. A curious, noisy, pushing multitude is guaranteed to reduce
efficiency.

Post-vaccination Swabbing

Following intradermal injection there is frequently a residue of "‘-W
vaccine remaining on the skin surface which may run down the arm and
after intradermal and particularly subcutaneocus injection, there may
be some temporary bleeding at the site of inoculation. Bleeding is of
little consequence except that it is occasionally alarming to the vac-
cinee, but a residua of smallpox vaccine on the skin surface is un-
desirable because of the possibility of autoinoculation or spread of
virus to others and to the environment in general.

For these reasons, cotton or other absorbent material should be
part of the routine supplies of an operating field team. A local
volunteer can be assigned the task of swabbing the vaccination sites
and dispensing cotton to vaccinees as indicated. The same individual
may be charged with the responsibility of handing out vaccination
certificates or whatever additional material, if any, is to be distri-
buted by the team. f-hm

J
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Each team will have a quantity of equipment and material for which it

must assume responsibility. Its accountability for these supplies should be

clearly described.

1.

2'

Equipment

In general, the team leader should be held personally accountable
for maintenance and repair of jet injector equipment, trucks, bull horns,
and other non-expendable items assigned to the team. He may delegate
responsibility for maintenance and repair of these items to other members
of the team, as necessary, but it should be clearly understood that final
responsibility for these items is his alone. It is desirable that he be
provided a storage cabinet with lock (such as provided on the new vehicles)
for these supplies.
Spare parts

The team leader should also be accountable for spare parts (for jet
injectors, vehicles, and other equipment) assigned to the team. He should
record the issuance of these materials, including date and reasons.
Vaccine

Vaccines, perhaps more than any other item available to the field
teams, could be subject to petty theft. To avoid this possibility, the
lot numbers of all vaccines used should be noted on vaccinee tally records
for the days on which they are used. In addition, vaccine bottles should
be retained after use and returned to the local storage depot from which
the team draws its supplies., This will provide a cross-check between
numbers of bottles used and recorded numbers of vaccinations performed.
The return of empty vaccine bottles also prevents their being refilled
with water or other liquids and subsequently being sold to unsuspecting
victims. Such unscrupulous behavior has occurred with empty penicillin

bottles in other programs.
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PUBLIC RELATIONS AND PUBLICITY

Since the purpose of the mass vaccination campailgn is to vaccinate as
many people as possible when the teams visit scheduled areas, the maximum
possible mobilization of the public is necessary. It is therefore necessary
that the public be as well informed as possible. This is particularly key in
a campaign which depends upon persons coming to vaccination centers instead of
the more traditional door-to-door program with the vaccinator going to the
vaceinee. There may be important byproducts of effective educational and
publicity efforts, such as the improvement of the general health knowledge of
the public at large, but it should never be forgotten that the primary cbjective
is to inform people of the existence of the campaign and to interest them
sufficiently to insure that they present themselves for vaccination.

With this general purpose in mind, a wide variety of publicity techniques
may be used, including some not often employed in public health programs. In
the past, official American public health agencies have usually restricted
their "educational" campaigns to traditional conservative, low-key activities
in a social environment of "hard-sell" advertising by commercial organizations;
they have failed to attract the eye and ear of the public. Many feel, there-
fore, that public health propaganda methods require reexamination, and imagina-
tive adaptation to the accepted norms of the society that is to be influenced
within reasonable limits of professional dignity. This is not to say that the
"no-holds-barred" approach of American advertising gimmickry should or can be
introduced into West Africa for promoting smallpox and measles vaccination
(or even that it would be effective), but rather that we approach the need for
an effective promotional effort with open minds, unrestricted by the limited
concepts with which we are acquainted from usual public health practice, being
prepared to exploit every route, however novel, to the eyes, ears, and minds of
our potential "customers." The only limitation should be, on the one hand,

acceptability and effectiveness in the West Africanm cultures, and, on the other
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hand, reasonable caution that long range goals irf public health education are

not sacrificed to single-shot attacks on the public's attention,

Methods of publicity generally fall into three categories:

General Information through Mass Media

These include the generally recognized mass media of television, radio,
press, and other publications. They may have national and/or local scope,
depending on the particular agencies responsible for such activities. These
resources should be utilized to the greatest extent possible, and to this
end the national SPE/MC program should establish close working relations
with mass media representatives serving the country., There should be a steady
bombardment of the general population with information about the program, its
importance, the impact of its activities on the development of the country,
etc. A feeling of national pride should be stimulated. This program, reach-
ing as it will almost every family, should receive considerable political
support, from both the central government and locally elected officials. '
Such support should be actively solicited and efforts made to include appro-
priate governmental figures in all publicity.

Another idea which has been found useful in other programs is the coining
of a slogan which will be recognized throughout the country. The slogan may
be used in many ways in publicity materials, may serve to identify operational
field personnel, and may provide a unifying thread connecting all central and
local publicity efforts.

Involvement of the Local Community

In West Africa, mass communications media will affect only a small propor-
tion of the people. Most information is obtained, most advice is sought, and
most influence is effected at the local level. Therefore, most of our publicity
effort will need to be exerted at the local level. The variety of approaches
possible is almost limitless, and only some of the more obvious, more generally

applicable can be suggested here. One point to remember always, however, in




i III - 30
planning local publicity, is that no complete ﬁeneralizations can be made - »"ﬁw
not only does each community differ from every other, as we understand such J
individual differences in the American context, but geographical, tribal,
religious and other social and economic factors in Africa have resulted in
cultures responsive to totally different influences. No simple approach is

possible throughout the West African area or even throughout any one country.

1. Local Leadership

The influential persons in every area and every village must be
identified and their support attained. In Northern Nigeria, for example,

the support of the Emirs is crucial. From them, two channels of infor-

mation and support might pass - one through the hierarchy of chiefs down
to the smallest village, and the other through the religious hierarchy of

mullahs down to the villages and city quarters.

Influential persons in other communities may be persons of many kinds:
traditional tribal chiefs; political leaders or representatives in the N
cities, and often in rural areas also; religious leaders, both expatriate
and indigenous, and representing many varieties of pagan, Moslem, and
Christian creeds; school teachers; leaders in commerce-ranging from the
directors of modern business to the dominant figures among the market
women; representatives of government, in administrative and technical
capacities; union leaders; medical leaders - practitioners of both western

and indigenous medicine, and including midwives and the like; etc. etc,

Local leadership may be obvious or may be difficult for an outsider
to identify; the assistance of intelligent local informants is often
necessary in order to locate them. It is always necessary to exercise
caution when seeking the help of local leaders, and to bear in mind the
importance of prestige, the competition of representing different
community activities, and the danger inherent in the refusal of a request
for support. Usually it is safest to obtain a realistic estimate of the

likelihood of agreement before requesting assistance; the refusal of a
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prominent individual to support the vaccination program may be inter-
preted as opposition, and may result in the refusal by other potential

allies of the program.

Local Organizations

In every country, and in almost every major locality, there are
organized groups eager to render assistance or susceptible to recruit-
ment for many "worthwhile cause." These include: churches, men's and
women's social clubs, Boy and Girl Scouts or their equivalent, unions,
Red Cross societies, agricultural or trade societies, the police, the
Army, etc.

In many instances, the support of such organizations may go well
beyond their mere publicity value in "spreading the good word." They
may also wish to provide volunteers to assist in team operatioms, to
prepare promotional materials, or to help to mobilize the public by
door-to-door roundup. In Ibadan, Nigeria, the entire city has been
organized into a vast system of civic*m%nded block wardens to promote
improvements in sanitation, and these prople provided massive assistance
in a locally-inspired smallpox vaccination campaign several years ago.

Public Meetings

Where possible, convening of public meetings in the open, designed
to attract large numbers of people for one reason or another, are helpful
in a campaign. In Jamaica, such meetings were structured around attempts
by the Federal Government to provide an educational lecture; this was
followed by a brief exhortation in support of the campaign. These were
found to be most effective when accompanied by movies or slides, related
and unrelated to health or medical subjects. These meetings are most
effective if held immediately prior to the initiation of vaccination

efforts in a particular locality.




3

III - 32

Another frequently used mechanism for Eathering people is a parade.
It may often be possible to arrange for a military band to pass through
the streets of a city, accompanied by advertising for the vaccination
campaign on hand-carried placards or motorized floats, and ending with
spirited rally. Many such opporfunities will be available if looked for.

It is important, however, not to overestimate the returns frem such
high-impact affairs as movie shows, parades, music festivals, etc. In
India, these always resulted in very enthusiastic turnouts, but had
little noticeable effect on vaccination coverage. There may be vast
cultural differences in the effect that shows of this sort have on
influencing people to engage in an unrelated activity. It may be wise
to experiment with such techniques, to determine their values, before
investing too much effort and money.

Sound Equipment

Each team will be provided with a bull horn public address system.
This device, if used with the team trqcks, can produce fairly broad local
impact in a short time. Again, the technique which was found useful in
Jamaica was to tour the streets, providing a considerable amount of
chatter on various items of local interest, with announcements of the
campaign interspersed.

"Bush Telegraph"

This term is used to describe the effective word of mouth transfer
of information which occurs in many rural areas. In Africa, this is
particularly facilitated by the existence of drum communications between

villages.

Campaign Gimmickry

This sector of public relations involves specific items developed to

popularize a campaign, employing techmiques which are not generally utilized

N
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in public health communications. The spectrum of possibilities is virtually

endless and will depend upon local conditions, customs, and a considerable

dose of imagination. A few ideas are presented:

Lis

Campaign Kickoffs - Parades, Fiestas, Athletic Events, etc.

In designing a campaign kickoff, key central and local governmental
personnel should be actively involved. These programs generally should
take the shape of a flashy, exciting activity of one sort or another
designed to attract as much attention as possible followed by the dis-
persal of information about the campaign and its objective.

Use of Local Holidays, Fairs, Market Days, etc.

An appraisal of the local situation will result in identification
of specific events of local interest which may be capitalized on for
the spread of information and to perform actual vaccination.

Raffles

In the Jamaican campaign, a radio-TV raffle was conducted. Each
person presenting himself at a vaccination center was given a doubly-
numbered theater ticket, half of which was retained in a box at the
vaccination center, and the other half retained by the individual.
Prizes were subsequently awarded based on a drawing from the ticket
stubs. Such an approach has a tendency to encourage full family
participation in a program, as such increases the probabilities of a
win, In some parts of Africa, also, the lottery is a popular local
custom. The objects selected for any raffle will, of course, depend on

local custom; donations from local merchants may frequently be obtained.

Prizes

In an urban area, appeal can be made to certain commercial interests
to provide prizes for distribution during the vaccination campaign.
These may be distributed on any basis, e.g., "every nth person" receives

a prize. The most popular items have included infant food and other
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commodities which are immediately usable. In Tonga, small toy "crickets"
were given away and, while having certain disadvantages in the din created,
were found to be a considerable attraction to the children involved. 1In
approaching commercial interests regarding prizes or other participation
in campaigns, it should be pointed out that any effort reaching the total
national population involves a remarkably broad public contact with rather

important advertising possibilities.

5. Special Music

During the Jamaica campaign, a special immunization calypso was

written and recorded by one of Jamaica's leading folk-artists. This

was done as an entirely non-commercial effort to encourage local support

in the program and was thought to be highly successful. Similar musical

contributions have been made in other areas, for instance the "dengue'

record which was produced in Puerto Rico during an epidemic of that

disease.

These represent a few ideas which have been used in previous campaigns.
The spectrum of ideas is broad. The key to success in public relations is a
wide-open approach embracing almost anything that will attract attention in
a manner acceptable to the sensitivities of the general public and the

leadership of the population concerned.
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ASSESSMENT
INTRODUCTION

Assessment is a principle functional component of an eradication program.
From experience gained in several eradication efforts, it is abundantly clear that
thorough appraisal by independent assessment teams of such factors as the extent
of vaccination coverage in an area and the percentage of vaccine '"takes'" in the
field is of vital importance. The effectiveness of the program can be most ac-
curately determined on a concurrent basis and its success more certainly assured.
Based on the data obtained, appropriate steps can be taken to alter current tech-
niques and/or the tactics of the vaccination scheme.

The use of trained, independent assessment teams not involved in day to day
vaccination provides greater certainty of assuring objectively gathered data of
reasonable accuracy. Knowledge on the part of the vaccination teams that their
work is constantly being checked, and perhaps compared, with the work of other
teams, serves a motivating function and, indirectly, a disciplinary role.

Although, as will be described, assessment mechanisms of different types
can be employed, the work of independent assessment teams constitutes the key
component of this activity. For maximum efficiency of these teams, some type of
"sampling" technique is requisite in order that the work of several vaccination
teams can be appraised by one assessment group. A sampling technique believed
applicable in Africa is presented as part of this section. In addition, various
principles applicable to assessment procedures are discussed and specific tech=-
niques are outlined. It is to be noted that sampling procedures employed in the
concurrent assessment of programs may also be used to appraise the prevalence of
smallpox in an area (by survey of pock-marked individuals), the vaccination status
of particular groups of concern, such as nomads, migratory groups, lower socio=-
economic populations in urban areas, etc., and for terminal assessment.

The assessment scheme based on cluster sampling, which is described in this

section of the manual, will specify sample sizes and methods of selecting sample























































































































































































































































































































































































































































































































































































































































